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The purpose of this article is to explore the issues concerning the adapta-
tion of school-based service delivery concepts for use in early childhood 
special education programs. The use of categorical labels for determining 
eligibility for preschool children is not required by law—and may be 
detrimental. The following concerns are discussed: (a) definitional issues 
in learning disabilities versus low achievement, (b) the dangers of label-
ing and low expectation sets, (c) repeated failure to demonstrate move-
ment through a continuum of services (particularly to least restrictive 
environments), and (d) the efficacy of early intervention and school-based 
special services for those with mild or suspected developmental disabili-
ties. Research is reviewed concerning definitional and assessment issues 
utilizing learning disabilities as a construct. Alternatives for describing the 
characteristics of young children who are significantly at risk or develop-
mentally delayed are provided. 
Currently, the opportunity exists to establish high-quality services 
for young children with disabilities and to set the stage for future 
progress. It is imperative that early childhood professionals consider 
the ramifications of current service structures as well as of models pro-
posed for the future. Those who have been instrumental in the devel-
opment of services and service delivery systems for young children with 
disabilities should be commended, because much progress has been 
made in recent years. For example, the recognition of the importance 
of family involvement has helped to improve services and has influenced 
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the focus of service provision beyond early childhood. Nevertheless, 
given the dynamic nature of service systems, there is room for new 
models that will lead to improved programs. However, we must be 
cautious in the application to early childhood services of old or 
reworked paradigms that were constructed to address services for older 
children. Our purpose here is to examine the issues surrounding the 
application of the learning disability construct to preschool children. 
Given the persuasive positions taken in favor of early identifica-
tion, assessment, and intervention for preschool children assumed to 
have learning disabilities (LD) (Esterly &c Griffin, 1987; Gemma, 1988; 
Kirk, 1987; Lerner, Mardell-Czudnowski, &c Goldenberg, 1987; 
McCarthy, 1989; Mercer, 1987; National Joint Committee on Learn-
ing Disabilities, 1986), one is hesitant to postulate a less optimistic 
(or alternative) paradigm. The field of learning disabilities, although 
traditionally fraught with inter- and intraorganizational conflict, 
appears to agree that adequate psychometric tools exist for isolating 
specific learning disabilities reliably, with predictive as well as social 
validity, in children from birth to 6 years of age. This position, well 
articulated by the National Joint Committee on Learning Disabilities 
(NJCLD), summarizes a consensus formed by such diverse groups in 
the LD community as the Council for Learning Disabilities, Division 
for Learning Disabilities of the Council for Exceptional Children, 
American Speech-Language-Hearing Association, Association for 
Children and Adults with Learning Disabilities, International Read-
ing Association, The Orton Dyslexia Society, and the Division for Chil-
dren with Communication Disorders of the Council for Exceptional 
Children. Briefly, their position is grounded in the special education 
traditions of intensive diagnostics, deficit-based interdisciplinary inter-
vention, a continuum of program/service options, family involvement, 
systematic personnel preparation, and further research. One is tempted 
to conclude that the learning disabilities community proposes that the 
fundamental tenets of school-based special education services can be 
uncritically adapted to meet the needs of preschool children. 
The NJCLD (1986) position paper recognizes the often discon-
tinuous nature of early childhood development: 
Normal development is characterized by broad ranges of 
individual and group differences, as well as by variability 
in rates and patterns of maturation. During the preschool 
years, this variability is marked. For some children marked 
discrepancies in abilities are temporary and are resolved 
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during the course of development and within the context 
of experiential interaction. For other children, marked dis-
crepancies persist within and among one or more domains 
of function, necessitating referral for systematic assessment 
and appropriate intervention. (NJCLD, 1986, p. 158) 
However, the remainder of the paper reflects a limited perspective of 
early childhood special education. It also fails to address some of the 
limitations identified regarding the efficacy of the models of special 
education service provision for school-age children (Dunn, 1968; 
Reynolds, Wang, & Walberg, 1987; Stainback &c Stainback, 1984; 
Wang & Walberg, 1988). 
It might be unreasonable to expect a position paper to reflect the 
enormity of historical perspective as well as current trends and issues 
in the field of special education. However, it is problematic to over-
look the implications of concerns such as (a) definitional issues in learn-
ing disabilities versus low achievement, (b) the dangers of labeling and 
low expectation sets, (c) repeated failure to demonstrate movement 
through a continuum of services (particularly to least restrictive envi-
ronments), and (d) the efficacy of early intervention and school-based 
special services for those with mild or suspected developmental dis-
abilities. Addressing these factors is especially important when we con-
sider the increasing numbers of children born into at-risk environments 
or who are substance-exposed. All of these factors must be viewed 
in the context of demographic changes in family systems and the 
increasing cultural diversity of American society. These concerns make 
the reliable identification of young children as having learning dis-
abilities particularly problematic. 
The purpose of this article is to explore the issues listed above 
and to discuss emergent models of early intervention service delivery. 
We are not saying that a substantial knowledge base concerning effi-
cacious practices for school-based learning disabilities is absent, or 
that these practices have no implications for early intervention. We 
are saying that it is premature to endorse the adaptation of school-
based service delivery models for early childhood special education. 
The dangers inherent in establishing separate structures for provid-
ing early childhood special education services to preschool children 
with mild developmental discrepancies must be considered. 
Mounting evidence suggests that children who demonstrate severe 
academic difficulties during their school years tend to have pervasive 
problems throughout their lives. Early in the history of the LD field, 
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professionals viewed learning disabilities as a childhood disability. The 
five federally funded research institutes of the late seventies and early 
eighties were designated to conduct research on children with LD. In 
addition, Kirk and Chalfant (1984) postulated that learning disabili-
ties are developmental in nature. However, extensive data from 
follow-up studies of special education graduates with learning dis-
abilities indicate that this disability is not strictly an academic condi-
tion unrelated to adult adjustment (Edgar, 1987; Haring, Lovett, &c 
Smith, 1990; Hasazi, Gordon, & Roe, 1985; Mithaug, Horiuchi, & 
Fanning, 1985). Unfortunately, longitudinal studies exploring later 
adult adjustment are not available yet. Is the concept of learning dis-
abilities actually applicable to pre- and post-school-age services? Is it 
possible to overapply the concept? 
Definitional Issues 
From its inception in 1963, the term learning disabilities has been 
associated with poor academic performance. We have learned since 
then that school indicators of this disability extend beyond childhood 
and continue to manifest themselves throughout many of these individ-
uals' adulthood. In other words, for many, learning disabilities is a 
lifelong disability (Mercer, 1987), with persistent features requiring 
compensatory actions. The identification of learning disabilities typi-
cally occurs during a student's elementary-school years—often around 
third grade, when reading abilities begin to take on more and more 
importance (Smith & Luckasson, 1992). Along with the relatively new 
focus on early childhood education comes an interest in identifying 
these children while they are preschoolers. 
The Individuals with Disabilities Education Act (IDEA), partic-
ularly under Public Law 99-457 (specifically Part H), requires states 
to identify and provide services to young children who have disabili-
ties, an established risk, or developmental delays (Kochanek, Kaba-
coff, &C Lipsitt, 1990). Defining and operationalizing concepts like 
at-risk and developmental delay is difficult, and the processes vary 
across states (Simeonsson, 1991). Categorizing young children as 
having learning disabilities further raises conceptual and method-
ological concerns. For example, the current accuracy and validity 
of identification procedures available for very young children is 
questionable. 
 at UNIV OF OKLAHOMA LIBRARIES on January 20, 2016tec.sagepub.comDownloaded from 
LD/PRESCHOOLERS: CAUTIONARY POSITION, 155 
In addition, IDEA does not require states to use categorical labels 
for service eligibility or reporting purposes with children 5 years of 
age and younger. An awareness of the limitations of present assess-
ment procedures, and of the inappropriateness of the IDEA categories 
as guidelines for differentiating the service needs of preschool children, 
has prompted many states to adopt noncategorical eligibility options 
(McLean, Smith, McCormick, Schakel, &C McEvoy, 1991 ; Strickland 
& Turnbull , 1990). McLean et al. clearly articulated the issues sur-
rounding categorical labeling of preschool children; unfortunately, their 
solution proposed to establish yet another category, that of develop-
mental delay. This category, endorsed by national leaders and 
policymakers, may be appropriate for describing young children with 
disabilities; however, once the use of developmental delay as a category 
is fully institutionalized, it may be as restrictive and unlikely to facili-
tate meaningful, individualized services as any existing categorical label. 
Multiple ecological and environmental factors (e.g., stressful 
events, mental health, educational achievement level, mother-child 
interactions) are predictive of child competence, specifically cognitive 
performance (Sameroff, Seifer, Barocas, Zax , & Greenspan, 1987). 
A combination of these risk factors influences cognitive development 
by affecting a child's self-regulatory skills (Sameroff et al. , 1987). In 
addition, children whose language development is delayed often have 
poor cognitive abilities, which affects their reasoning and problem-
solving skills. A strong relationship exists between poor language devel-
opment and learning disabilities (Cantwell & Baker, 1987; Wallach 
& Butler, 1984), which clearly indicates that such children need to 
receive early intervention. Despite these correlations, a single assess-
ment instrument or set of procedures that accurately defines preschool-
ers with learning disabilities remains elusive. 
Rossetti (1991) cautioned that tests administered in early child-
hood have not been shown to be highly predictive of later performance. 
Furthermore, young, at-risk children typically present a complex devel-
opmental profile that requires the careful interpretation of assessment 
results (Kennedy, Sheridan, Radlinski, &c Beeghly, 1991). Precisely 
diagnosing learning disabilities for very young children may not be 
possible at this time, but that should not prevent children from receiving 
services. 
One hope of early intervention programs is that cases of learning 
disabilities might be prevented in the future. However, developing 
precise guidelines for prevention is impossible because we cannot pin-
point exact causes of this disability. Learning disabilities are often asso-
 at UNIV OF OKLAHOMA LIBRARIES on January 20, 2016tec.sagepub.comDownloaded from 
156, TOPICS IN EARLY CHILDHOOD SPECIAL EDUCATION 12:2 
ciated with central nervous system dysfunctioning (Hooper & Willis, 
1989), but, presently, this association does not lead to the exact selec-
tion of intervention strategies (not even in cases when a localized lesion 
has been identified). In addition, the plasticity of the nervous systems 
of very young children can result in recovery from known insults that 
would permanently disable an adult (Brazelton &: Cramer, 1990). 
Early intervention programs can be critical to the futures of chil-
dren at risk for learning or developmental disabilities. Programs such 
as Head Start and other well-structured preschool programs positively 
influence children's language and thinking skills (Casto & Mastropieri, 
1986) and their later success in school (Lazar, Hubbell, Murray, 
Rosche, &c Royce, 1977) without labeling them as having a disability 
or a learning disability. There is a need for young children at risk for 
or having disabilities to receive services, as well as a need for researchers 
to wrestle with important issues relating to diagnosis and intervention. 
The field of learning disabilities has been continually burdened 
with debates over issues such as definition, causation, diagnostic cri-
teria, intervention strategies, and service delivery options. The bases 
for such disagreements rest in the lack of theoretical underpinnings 
and the lack of replication and generalizability of the massive body 
of research findings (Hammill, Bryant, Brown, Dunn, & Marten, 
1989). For example, major diagnostic difficulties have been associated 
with the use of specific discrepancy formulas inherent in nearly all defi-
nitions of this disability (Hooper & Willis, 1989). 
Nationally, large numbers of students tend to be identified as 
having learning disabilities without adherence to stringent criteria, and 
the result is an ever-growing category of exceptional learners (Smith 
& Luckasson, 1992). Clearly, the category of learning disabilities com-
prises a heterogeneous population of learners, but special education 
cannot and should not serve every student who demonstrates academic 
achievement somewhat below the expected average range. 
The development of a replicated research base for early interven-
tion is imperative, just as it is for the entire field of learning disabili-
ties (Wolery, 1991). Over the years, concern about the identification 
of subjects for learning disabilities research has received national atten-
tion (Hammill et al, 1989; Smith et al., 1984). Merely identifying sub-
jects as either "at risk" or "school identified learning disabled" is 
insufficient for consumers of research findings. 
What, then, is the solution? Smith et al. proposed that research-
ers studying school-age youngsters with learning disabilities provide 
a detailed set of demographic information in every research report 
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about this group of students. A comparable solution also has merit 
for preschoolers. We suggest that all researchers studying young chil-
dren carefully describe their subjects. One way to have consistency 
across research studies is for every published experiment to include 
the same demographic data. This is consistent with previous recom-
mendations suggesting that a common set of marker variables, or 
reference points, be used in describing and identifying subjects with 
learning disabilities (Keogh, 1987a, 1987b). To that end, we developed 
the descriptor table (see Figure 1) for early childhood specialists to 
use in the subjects section of research reports. 
Clusters of Characteristics 
In lieu of labeling preschoolers as having learning disabilities, we 
advocate identifying clusters of characteristics that might indicate a 
student is at risk for later academic difficulty. Those characteristics 
are as follows: (a) lack of concept development; (b) speech delays; 
(c) receptive and expressive language delays; (d) directionality prob-
lems; (e) gross and fine motor delays; (f) attentional problems; 
(g) hyperactivity; (h) immature reasoning abilities; (i) visual a n d / o r 
auditory perceptual problems; (j) lack of academic readiness skills (i.e., 
alphabet knowledge, quantitative concepts, etc.); and (k) social and /or 
affective skills deficits (Lerner, 1988; Lovitt, 1989). 
Knowing that problems may arise in one area or in a variety of 
these areas, teachers should pinpoint delays as possible red flags and 
give added support in identified areas of risk. However, it is not just 
students at risk for learning disabilities who exhibit problems in these 
areas. Many students who later function adequately in academic areas 
have also demonstrated deficits or lags at an earlier age. This sup-
ports the contention that these students can be best served by well-
trained early educators and be adequately served without receiving 
a label at such an early and vulnerable age. Identifying students' 
strengths and weaknesses and addressing those areas in the context 
of an early childhood education program, rather than in a restrictive 
environment, may enable students to deal with developmental delays 
or cope with developmental deficits in the mainstream of education. 
Identifying children under age 6 as disabled is a process fraught 
with difficulty: Intelligence quotient (IQ) scores are known to be 
unstable in young children (Spitz, 1986); learning disabilities are based 
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Name: 
Gender: 
Age: 
Ethnicity: 
Developmental Categories 
Provide profile of the following: (Indicate test, inventory, observations, parental 
interview, etc.) 
A. Cognitive Self-Regulatory Skills: 
B. Communicative Competence: (language, speech, gestures) 
C. Motoric Behaviors: (automatic, reflexive, gross, fine) 
D. Social Adaptive Behaviors: 
E. Acuity: Hearing and Vision 
Concern Areas: cognition motoric 
communication social / adaptive 
F. Other Pertinent Information: 
Risk Categories (Tjossem, 1976): 
+ Present X Not Present 
A. Established 
Chromosomal 
Neurological 
Metabolic 
B. Biological 
Alcohol Abuse 
Drug Abuse 
Birth Weight 
(Continues) 
Figure 1. Descriptor table for early childhood specialists. 
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C. Environmental 
SES 
poor middle upper 
L H 
L M H 
Maternal Age 
Parental Occupation 
M 
F 
Life Stress 
L M H 
Parent/Child Interactive Behaviors 
Number of Factors Present: Established 
Biological 
Environmental 
Figure 1. (Continued) 
on academic delays that do not surface until school age. More than 
4 million students received special education services during recent 
school years, with more than 40% of those students classified on the 
basis of "hidden handicaps" (which were not even recognized as being 
important when the earliest special education programs were estab-
lished). In fact, recent government figures indicate that there are more 
students with learning disabilities receiving special education than any 
other group of exceptional students (U.S. Department of Education, 
1990). Identification and classification practices for these students have 
been plagued by problems since learning disabilities first became part 
of special education's taxonomy. 
 at UNIV OF OKLAHOMA LIBRARIES on January 20, 2016tec.sagepub.comDownloaded from 
160, TOPICS IN EARLY CHILDHOOD SPECIAL EDUCATION 12:2 
Issues in Assessment of Learning Disabilities 
From inception, learning disabilities have been characterized by 
implied process disorders producing achievement problems. The search 
for critical links between process disorders and academic performance 
has been unproductive (Ysseldyke & Algozzine, 1990). Research has 
consistently demonstrated that severity of academic delay is the 
only characteristic that differentiates students with and without LD 
(Ysseldyke, Algozzine, Sc Thurlow, 1992). After 5 years of research, 
Ysseldyke and Algozzine (1984) concluded that no defensible system 
for classifying students with learning disabilities existed. 
In work at the University of Minnesota, Institute for Research 
on Learning Disabilities, Ysseldyke and his colleagues examined the 
overlap among categorical groups in performance on psychometric 
measures, and the extent to which diagnostic personnel were able to 
differentiate clinically among special education groups. In one such 
investigation, more than 40 tests were administered to 49 students 
called learning disabled by their schools and to 50 low achieving stu-
dents who scored below the 25th percentile on a group-administered 
achievement test. Performances on intellectual, achievement, and 
perceptual-motor tests, on measures of classroom behavior, and on 
self-concept tests showed an average of 96% overlap between groups, 
making it very difficult psychometrically to differentiate between low 
achieving students and those labeled learning disabled (Ysseldyke, 
Algozzine, Shinn, Sc McGue, 1982). In a follow-up study (Ysseldyke 
& Algozzine, 1983), professionals were asked to review the scores 
of students with learning disabilities and low achieving students and 
to use their clinical judgment to identify those students who were, in 
their opinion, learning disabled. Using both school placement and the 
federal definition as criteria, professionals were correct about half the 
time. Both investigations provide evidence that professionals are cur-
rently unable to differentiate, either psychometrically or clinically, 
between low achieving students and those called learning disabled by 
school personnel. A summary of additional research illustrating prob-
lems associated with assessment and diagnosis of students with learn-
ing disabilities is provided in Table 1. 
In an article in the Journal of Learning Disabilities addressing 
screening and diagnosis in a series on the future of the LD field, 
Algozzine and Ysseldyke (1986) summarized their research related to 
classification: 
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While many school identified learning disabled students do 
meet commonly applied criteria (e.g., 15 point difference 
between ability and achievement, subtest scatter), some do 
not (Algozzine &C Ysseldyke, 1982). Many low-achieving 
students, never classified as LD, also meet these same criteria 
(Epps, Ysseldyke, & Algozzine, 1983), and many normal 
students are classifiable using these criteria (Ysseldyke, 
Algozzine, Sc Epps, 1983). In fact, the overlap in scores 
for many of these students is so great (Algozzine &c Yssel-
dyke, 1983; Ysseldyke & Algozzine, 1982; Ysseldyke, 
Algozzine, Shinn, &c McGue, 1982) that it is difficult for 
them not to be classified when commonly used criteria are 
applied to performance estimates on commonly used assess-
ment devices, (p. 396) 
In addition, results of the research at the University of Kansas 
Institute for Research in Learning Disabilities indicated the difficulty 
in distinguishing between children with LD and those with other 
achievement-related problems (Schumaker, Deshler, Alley, & Warner, 
1980; Warner, Schumaker, Alley, &C Deshler, 1980). These researchers 
reported that the major difference between the LD and low achieving 
(LA) groups was in the degree of disability. The performance in read-
ing, math, and written language by students with LD was significantly 
below that of the LA students at the junior and senior high school 
levels. The groups also differed on estimated ability at the senior high 
school level. The average intellectual ability score for the LD groups, 
however, was "substantially below" the norm of 100. Based on their 
sample, the Kansas investigators suggested that "for many of the LD 
students, the traditional label of 'slow learner' would be more appropri-
ate" (Warner et al., 1980, p. 31). In summary, the Kansas researchers 
found overlap between school-identified pupils with LD and LA pupils. 
Many students identified as having LD were characterized by gener-
alized rather than specific learning deficits, which made it difficult to 
separate them from other low achieving students. 
Recent attempts to redefine LD have done little to create diag-
nostic purity greater than that created by operationalizing the com-
monly used federal definition, and there is no reason to believe that 
problems associated with identifying students with learning disabili-
ties will improve as efforts to provide services engage children at 
younger and younger ages. 
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Labeling and Low Expectation Set 
Labeling appears to serve both a positive and a negative purpose. 
On the positive side, it enhances the opportunity for funding for spe-
cial groups of individuals and it seems to make it easier for profes-
sionals to communicate with one another (Ysseldyke &: Algozzine, 
1990). On the negative side, labeling tends to lower the expectations 
of teachers who are delivering services to the special learner. In such 
instances, the student is less likely to be treated normally, his or her 
opportunity for normal schooling is reduced, and the main focus tends 
to be on the student's weaknesses instead of his or her strengths. 
Teacher expectations can change the student-teacher relationship 
and lead to differential treatment because of preconceived ideas regard-
ing students' ability (Rosenthal &C Jacobson, 1968). Student behav-
iors are driven, in part, by teacher expectations. Some teachers, parents, 
and other students think less of a student who carries the label of learn-
ing disability. If low expectations begin in early childhood and per-
sist throughout the school years, students labeled learning disabled 
may never reach their true potential, because their best is never expected 
from them. 
Although research on the effects of labeling is equivocal, exposing 
preschool students to possible detrimental effects seems unnecessary. 
A label can be a lasting stigma that, in many cases, follows students 
throughout their school careers. It behooves us, as professionals, to 
move forward very cautiously when considering labeling young pre-
schoolers. An alternative route is strongly recommended (and one alter-
native proposal is presented later in this article). 
When addressing the two major reasons for labeling students— 
funding and service delivery—it becomes apparent that funding for 
at-risk preschoolers is already in place, through P.L. 94-142 and P.L. 
99-457. As for delivery of services, well-trained early childhood edu-
cators are prepared to teach students functioning at developmental 
levels ranging from birth to 6 years of age. Whether the student is 
developmentally on-target or developmentally delayed, these profes-
sionals can be prepared to provide appropriate services. Although the 
fit between guidelines for practices in early childhood settings and best 
practices in early childhood special education is not seamless, models 
of successful full inclusion of children with disabilities are emerging 
(Salisbury, 1991). Clearly, research is needed to validate full-inclusion 
models. As research emerges, the attitudinal, administrative, and 
logistical barriers separating services delivered to children on the basis 
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of ability levels are breaking down (Thousand & Villa, 1990). The 
role of special educators is to assure that the developmental potential 
of less abled children is enhanced. No child should be drowned in the 
sea of mediocrity that characterizes services to young children in 
general. The additional resources currently allocated to support chil-
dren who are not developing normally are insufficient to make vast 
improvements in early childhood services. We can, however, select 
quality childcare/preschool settings designed for regular children and 
provide special service supports to maximize the development of chil-
dren with disabilities within those environments. Therefore, it seems 
educationally unnecessary to label children in order for them to receive 
appropriate educational services. 
Techniques employed in teaching students with learning disabilities 
have also proven effective when working with students in Chapter I 
programs, slow learners, and those in regular education (Lovitt, 1989). 
Research has shown that effective teaching methods (e.g., advanced 
organizers, test-taking strategies, direct instruction, Montessori 
methods, repeated readings, etc.) are generally good for more than 
one type of student and for students from widely varied socioeconomic 
backgrounds. Research also has demonstrated that modeling and active 
learning produce excellent results. Knowing this, it becomes more 
difficult to understand why knowledgeable professionals in special 
education continue to advocate (a) labeling at earlier and earlier ages; 
(b) isolating students with mild developmental delays from appropri-
ate peer models; and (c) teaching students with mild developmental 
delays in an artificial environment, knowing that these students do 
not automatically generalize what has been learned to real-life envi-
ronments. With the knowledge we have regarding generalization of 
learning, best practice seems to be to try and educate our youngest 
students in a realistic, active, and participatory environment with stu-
dents from varying developmental levels. 
In summary, there appears to be very little to gain and a great 
deal to lose from labeling a preschooler as having learning disabili-
ties. Methodological practice should be determined through the iden-
tification of strengths and weaknesses, not by an arbitrary label. 
Continuum of Services 
The NJCLD 1986 position paper stated that a continuum of ser-
vice and program options should be provided to preschoolers with 
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learning disabilities. We concur that a range of service types, intensities, 
and settings should be available; however, there is a danger in providing 
a continuum of services sequentially ordered according to the magni-
tude of most to least restrictive environments. Problems involving a 
lack of movement through the continuum of services for school-age 
children and in adult services have been reported (Taylor, 1988). It 
appears that those placed in segregated services tend to remain there 
instead of gaining necessary skills toward independent functioning that 
would move them to more normalized settings. We suggest that a fluid 
array of services be arranged (Smith &C Luckasson, 1992). Although 
there is little argument that early intervention programs should be inte-
grated (McDonnell & Hardman, 1988; Strain, 1990; Wolery, 1991), 
there is evidence that this best practice is not standard practice. If a 
continuum of program and service options is to exist for preschool-
ers, the provision of segregated services should not be an option in 
that continuum. 
Components of Model Service Delivery 
There is widespread interest in what constitutes best or model 
practice in programs serving children under 6 years of age who have 
disabilities or who are at risk. Guidelines describing basic tenets to 
assure program quality are needed. Research to determine most effec-
tive practices has not historically preceded practice in this area (West-
lake & Kaiser, 1991). Indeed, certain model practices can be advocated 
for young children in the absence of solid research results. Wolery 
(1991), in a recent article, cited several characteristics formed by the 
general consensus of early intervention professionals. Most agree that 
services should be individualized, be based on child and family assess-
ment, be culturally and linguistically sensitive, be designed to max-
imize child development and functioning, be integrated, and involve 
interdisciplinary collaboration. McDonnell and Hardman (1988) iden-
tified the six characteristics of an exemplary early intervention program: 
that it be (a) integrated, (b) comprehensive, (c) normalized, (d) adapt-
able, (e) peer- and family-referenced, and (f) outcome-based. They 
defined integration as grouping children with and without handicaps 
together for instructional or social activities. They further specified 
that service sites outside the family home be generic and that systematic 
contact with nonhandicapped children be arranged. Comprehensive 
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programs included assessment, planning, instructional programming, 
service coordination and evaluation, a transdisciplinary approach, 
theoretically and procedurally well-defined models, and direct instruc-
tion. A normalized program supports the parents' role, is age-
appropriate, promotes generalization, encourages self-initiation, and 
avoids artificial reinforcement or aversive techniques. Adaptable ser-
vices are those that support a variety of family structures, are flexible 
and noncategorical, are individualized, and emphasize functionality 
of response as well as formative evaluations for programmatic changes. 
Peer- and family-referenced services tend to include parents as full part-
ners, consider family routines when enhancing child skill development, 
and reference the curriculum to individual child, family, peer, and com-
munity concerns (McDonnell & Hardman , 1988). 
The consensus is developing in the early childhood special edu-
cation community that services need to be provided to children in 
normalized, community-based sites (Hanson &C Haring, in press). Ser-
vices should follow the child, so that the child is not "pulled out" or 
isolated from others for special services. The model proposed here 
requires special service providers from all disciplines to provide needed 
support or therapies to children in their homes, day care, or regular 
school settings. Clearly, more model demonstration research projects 
are needed to assist the field to meet individualized child needs in struc-
tures designed for groups of normally developing children. When spe-
cial service providers are viewed as a supportive asset to regular staff 
members and care is taken to meet the individualized needs of identi-
fied children in a program, effective integrated services can be achieved. 
Efficacy of Early Intervention 
More than two decades of data seem to confirm the efficacy of 
early intervention (Meisels, 1985). In addition, federal legislation and 
policy have dictated that special education intervention begin as early 
as possible in the life cycle of identified individuals. However, discus-
sions of the efficacy of early intervention continue (Bricker, Bailey &C 
Bruder, 1984; Casto & Mastropieri , 1986; Dunst, 1986; Dunst & 
Rheingrover, 1981 ; Odom & Fewell, 1983; Guralnick & Bennett, 
1987; Simeonsson, Cooper, & Scheiner, 1982; White, Bush, & Casto, 
1985). In fact, national research institutes to study the efficacy of early 
intervention continue to be funded, for example, the Early Intervention 
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Research Institute (EIRI) at Utah State University. Issues of participant 
selection/assignment, description of specific intervention strategies, 
and instrumentation continue to confound methodological purity, 
thereby limiting the generalizability of early intervention research. 
Recent nonsignificant results of EIRI studies (Lowitzer &C Haring, 
1991; White, Toohill, & Haring, 1991), which were designed to avoid 
the methodological limitation of earlier research, are in the process 
of being disseminated. The lack of significant effects between groups 
receiving the same interventions in varying degrees of intensity reported 
in these studies may again stimulate debate. 
Unfortunately, until we have a consensus on what best practices 
in early intervention are (Hanson & Haring, in press; McDonnell & 
Hardman, 1988; Westlake & Kaiser, 1991), we will continue to waste 
precious resources conducting research on mediocre early interven-
tion programs, to produce equivocal results. Further, debate concerning 
the general efficacy of school-based special education for students with 
mild disabilities persists (Dunn, 1968; Edgar, 1987: Reynolds et al., 
1987; Stainback & Stainback, 1984; Wang & Walberg, 1988), and 
it will continue whether or not significant improvements are made in 
methodologies utilized to study efficacy. We should not stop provid-
ing special services to those in need simply because we are not sure 
how effective those services are, just as we should not deny special 
services to very young children in need because we are justifiably hesi-
tant to label them as disabled. 
Providing special education within the public school structure has 
created a system of labeling students to assure that adequate resources 
are available to serve those in need. Students, therefore, have had to 
demonstrate a substantiated need (i.e., disability) to receive those spe-
cial services. What we want to avoid in early intervention services is 
the tendency to apply the same structures to young children that are 
utilized (and may not have been beneficial) for school-age students. 
In preschool settings, where curricular goals for all children are similar 
(e.g., language, social, motor, cognitive, and self-help skills develop-
ment), there is little rationale for applying labels that have not been 
shown to result in more effective services. 
Preschool Learning Disabilities in Perspective 
This article has posed the question, Is the concept of learning dis-
abilities applicable to preschool services? In attempting to answer this 
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question we have explored ways in which the definition and defense 
of the concept are controversial when applied to school-aged popula-
tions. This discussion alone suggests a cautious application of the learn-
ing disabilities construct to preschool children. 
The school-based diagnosis of a learning disability has tradition-
ally been determined with a formula specifying a significant discrepancy 
between potential and achievement. This determinant is inappropri-
ate for children under 6 years of age, primarily because there are no 
standardized instruments with adequate predictive validity to estab-
lish any sense of potential achievement for children this age. One of 
the major difficulties in early intervention research has been this lack 
of adequate measurement of present ability and potential achievement. 
Diagnostic discrepancy formulas for school-age students commonly 
utilize an IQ score. It is well established that IQ is an unstable con-
struct for many children, particularly those under 6 years of age (Spitz, 
1986). What indices are we to employ to establish a discrepancy score 
for preschool children? We suggest that an empirical basis has been 
established concerning the biological and environmental factors that 
place a very young child at risk. Federal legislation and resulting policy 
endorse the use of an at-risk category to determine eligibility for spe-
cial services. Unfortunately, resources for early intervention are limited 
and states are extremely hesitant to serve at-risk children. Neverthe-
less, the opportunity exists to provide services to young children in 
need without the possible disadvantages of labeling. Identifying 
preschoolers in need of special services does not require the use of 
specific labels. It does necessitate a dedication to providing appropri-
ate services using the best available practices. When conducting research 
or disseminating findings about demonstration projects, we suggest 
that, whether labeled or not, subjects' demographic characteristics 
should be carefully described. Otherwise, replication of effective ser-
vices and practices cannot be guaranteed, and our growing knowledge 
base will be severely limited. 
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